2000 UN!IFORM BUSINESS REPORT (UBR) FILED

!

;

DOCUMENT # P95000054572 May 03, 2000 8:00 am
1. Entity Name S r t f St t
AS WE GROW, INC. ccretary ol state
05-03-2000 90101 004 ***158.75
Principal Place of Business Mailing Address
590 CASSIA BLVD 590 CASSIA BLVD
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-3117
QLS e DT R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3324%1 Not Applicable
Zip Country Zip ) Country o . $8.75 additional
5. Certificate of Status Desired X Fee Required
,,,,, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v —e— o Na‘me":l_)“: ———— H_ gt P e e LI e o —
1ane arner
CORTEZ, DIANE -
! Sireet Address (F.O. Box Number is Not Acceptable)
3075 SWEET PINE DR.
MELBOURNE FL 32935 . .
3075 Sweet Pine Drive
- 7
Y  Melbourne FL | %59%s

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [)//,;/VT 2 W/J AEA 7/'//00

ﬂh&alum, typ‘e'ﬁ of printad name of regislered aga‘rﬂ and ttle if applicable. {NOTE: Reygisterad Agent signature required when reinstatng) bate
9. This ?orporatitlan is sligible to satisfy its Intangible FILE NOW!! FEE |-.°f $150.00 10, Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien. (] Added to Fe);s
{See criterla on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 00 Delete TITLE p [yl Change [ Additien
HAME CORTEZ, DIANE NAME HARNER, DIANE
sTReET ADoRESS | 3075 SWEET PINE DRIVE STREES ADORESS e T - TpTeN
e | L AOURKE FL TS 13075 SWEET=PTNE DRIVE
MELBOURNE,ZFL 32935
TITLE P O oelete TITLE [ Change [ Addition
NAME FERRELL, DONNA NAME
streeT aooress | 1287 S.E. ZANZIBAR ROAD STREET ADDRESS
CITY-ST-ZIP PALM BAY FL CITY-ST-2IP
TILE | o - [ Delete TILE 7 [ Change [ Addition
e - - e ey |- — Ty T L e e i et T e L e e,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 7 Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P .
TILE [J pelete THLE e 3 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2P GITY-5T- 2P .
e O Delete e [JcChange £ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report er supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if.
changed, or on an attachment with an address, with all other like empowered,

LR

SIGNATURE: IS %lé'hm\~5L£Diiﬁ"’h“?e")Harner ‘1//'—{/00 (32]) 177-2939

R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



